- FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P03000004230 EHD 08-03-2004 90007 037 ***150.00

t. Entity Name

PATAGONES, INC.

Principal Place of Businass Mailing Address TmTrTTvYea
905 BRICKELL BAY DR STE 1929 905 BRICKELL BAY DR STE 1929
MIAML FL 33131 MIAMI, FL 33131
s P w5 ST R AN
T A P S A
Suite, Apt. #, elc. Suita, Apt. #, etc 07272004 Chg-P CR2E034 (10/03)

AP L G L VIR PSSV Hie
\jpj /J f gy ‘Z?.;;,; f Country 5, Ct_eniﬁcate of Status Desirad O gese-zesqgs:(i,ﬂonal

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CODINO, SERGIO _SWW . W/«:/IJ)/’( 0
905 BRICKELL BAY DR STE 192 regipadhes o s :
MIAMI, FL 33131 929 WLW /L? y72)7

D s FL | "2%/%

8. The above named gntity submi purpose of changing its registered dltice or registerad agant, or bath, in the State of Ficrida. t am familiar with, and %ccept

SIGNATURE !
b X bl e gieteret] (NOTE: Registered Agent signature raquired when reinstating}
{ . v
FILE NOW!I! FEE 1S $150.00 ™ 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.$., the
Due by September 8, 2004 . Trust Fund Contribution. []  Addedto Fees corporation did not receive the pror notice.
10. : CFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTOHS TN 17
TITLE PD \ ] Delete LE - ﬂ Change  [% Addition
HAME RIZZO, FABIAN NAME
STREET ADDRESS | 905 BRICKELL BAY DR STE 1929 STREET ADDRESS ;/ Sz /f
om-st-2p | MIAMI, FL 33131 omy-s1-2° LA 3.7/1?
TITLE VD O pelete TTE .Bj Change [ Addition
NAME CODINO, SERGIO NAME
STREET AQORESS | 905 BRICKELL BAY DR STE 1929 smeet sowness | 7 .5{4) /P A5
ory-st-ze | MIAMI, FL 33131 wry-S1-2 A ﬂ JF
e ST O Delete e B Change (7] Adition
NAME BARUJEL ALEJANDRO ) NAME B
- - - - = + - 5 ’ e i -~
SPREET ADORESS | 905 BRICKELL BAY DR STE 1929 . STREET ADDRESS f/ ﬁ/ ? / w
CTY-sT-ZP | MIAME, FL 33131 ciy-ST-a¢ Vi /15 r/ d ﬂ/iy
TITLE . O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-27P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-§1-ZP : CITY-5T-2P
TMMLE ‘ [ pelete TILE ' [T} ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2Ip

indicated on this repon or supplementai r rue and ac te and that my signature shall have the same legal effact as if made under oath; that § am an officer or diractor
of the corporation or the racejfjer or trustes empowpred to execut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
with an address. wih all other like empowered.

| A G5 e )}
/ BIGRATURE .mvp_ey#mummsfu/mpmcsn OR DIRECTOR Dayime Phone ¢

12. | hereby certify that the information supplied with this f""g@g;[‘i’t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachm

SIGNATURE:

f -



